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simplicity, itself 
to prescribe S IMI LAC 


simply add one measure of Similac to 
two ounces of water to yield two ounces 
of normal formula of 20 cals/oz 


to prepare S IMI VAC 


simply instruct mother to float the 
prescribed quantity of Similac 
on previously boiled water and stir 


isimplicity, itself 
| to diget SIMIVAC 


' the proteins have been so modified 
for the fats so altered 
| |] the minerals so adjusted 


that there is no closer equivalent 
to human breast milk than 


SIMILAC 


for term and premature infants throughout the first 
year of life whenever breast feeding must be 
supplemented or replaced. Similac has the same zero 
curd tension as human breast milk. 


SIMILAC DIVISION v M&R DIETETIC LABORATORIES, Columbus 16, Ohio 
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FOR AN INDIVIDUALIST 


Pp” SICIANS concerned with infant feeding 
have found that the exce ption il 
ity-of- offered by Dextri-Maltose* 1s an 
important advantage in adapting formulas 
to the individual requirements of the baby. 
By the inclusion of Dextri-Maltose in ap- 
propriate amount, the caloric value and car- 
bohvdrate content of a formula can easily be 
adjusted to the infant's special needs 
Since the physician has § forms of De xtri- 
Maltose available, an individual infant's for- 
mula may be changed according to various 
clinical or physiologic indications without 
disturbance of his routine 
Bemg a mixture of « Dextri- 
Malt we offers special qu hres of digestibil- 
itv and slow ol bsorptior Hence it 1s 
rrhea and 


an tae arbohy: ra 


cther gastrointe stinal 


Dextri-Maltose dissolves rapidly in water or 
ir preterre d method 
TM. Reg. U.S. Pat.O8. 


milk. It can be used in 4 


of formula preparation 
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prescribe 


Nutritionally Adequate 


Meyenberg" Evaporated Goat Milk 


where allerg 'y to 
cow's milk lactalbumin 
Is suspected 


When substituting for mother's or 
cow's milk in the infant's diet, the 
factor of protein quality and bio- 
logical value is of paramount im- 
portance. 

Goat Milk is nutritionally equiva- 
lent to cow's milk in the human 


infant.’ 


‘Gamble, J. A.; Ellis, NR. and Besley, A. K . U.S. Depr. of 
Aaric. Tech. Bull. No. 671, page 61, ‘March 195 


\ 
| Now available Recipe Folder for 
\ Using Meyenberg Evaporated 


Goal Milk in Cooking 


MOmMOGENIZEO ON 
UMS weeTENEO 


Steer: 


Special Milk Products, Inc. 
Los Angeles 64, California + Since 1934 


BY THE MAKERS OF PROTEIN, LOW-FAT POWDERED COW’S MILK. 
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How much nutriment 
does mother strain 
out of babys orange juice 7 


~ Unknowingly, the mother who carefully 


9 strains her baby’s orange juice, is often just as 
carefully straining out some of the fruit’s richest / 
nutrients. Here's how this happens: 


Ordinary straining removes appreciable amounts of the “meaty” 
fruit cells — food solids which contain essential vitamins, 
minerals, and natural sugars. And contact with the wire mesh of some 
strainers causes a chemical reaction which further dissipates 
Vitamin C potency. Here's how BIB solves this straining problem \ 


The éxclusive BIB process forces the juices, under vacuum, | 
through special alloy screens. This reduces fruit cells to microscopic w) 
particles so BIB flows freely even through bottle nipples, 
while it retains both the Vitamin C potency in the juice and the 
important nutrients in the food solids 
To assure conformity to council accepted BIB specifications, an analysis 
of every batch is registered with the Council. Through strict \ 
laboratory controls, BIB is able to offer these additional benefits } 
Vitamin C Potency guaranteed to contain no less than 
40 mg/ 100 cc Natural Vitamin ¢ 
Brix Acid Ratio flavor controlled at a uniform mildly 
sweet level 
Oil Content reduced to a negligible trace for f 
easier digestion 
Pulp Content Scientifically controlled for texture 
and for hberating enmeshed nutrients 
Preparation Mother just opens, pours, and feeds 
Bib is a full strength, specially processed juice for pediatric 
feeding from infancy to six years of age 


Many doctors are writing us for full-size samples and luerature. May we send we SP 
you yours” The RIB Corporation, P.O Box 866R. Lakeland, Florida 


Doctors Prescribe Bib . Mothers Preter Bib... Babies Love Bib 


THE BIB CORPORATION © LAKELAND, FLORIDA 
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ELIXIR BROMAURATE 
CIVES EXCELLENT RESULTS 


Cuts short the period of illness and relieves the 
distressing spasmodic cough. Also valuable in 
Bronchitis and Bronchial Asthma. 


In four-ounce original bottles. A teaspoonful every 
3 to 4 hours 


Extensively Used in Pediatric Practice. 
GOLD PHARMACAL CO. NEW YORK CITY 
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begins in the 
high chair! 


mend: Nleat and Vegetable Soups, 
times on the development of Vegetables, Fruits, Desserts — and 
Cereal Food. 


_ effect of ha ppy meal- A wide variety for you to recom- 


a baby’s complete personality ts 


important. It can scarcely be 


] Beech-Nut ) 


overestimated. 
CEREAL FOOD 


That’s why mothers need to 


worry less about how much baby (>) 


eats—and give more attention to oO" | 


how much he enjoys his meals! 


Flavor-guarded Beech-Nut loods All Beeet it standard 
duction and advertising have been 

help haby get a gor xd start nutri- c=) wccepted by the Council on Food 
é and Nutrition of the American 


tionally and emotionally. Association. 


Beech-Nut roons «sates 


Babies love them...thrive on them! 
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For the prevention and treatment \ 
of iron deficiency anemia 


FER-IN-SOL ts a concentrated solution of ferrous sulfate, to be used in 
drop dosage for prevention and treatment of iron deficiency anemia. 


Ferrous sullate in an acidulous vehicle is widely acce pted as the 


most effective form of tron for administration to persons of all ages. 


Because of its pleasant citrous flavor, Fer-In-Sol is 
taken willingly by infants and children. It blends 
perfectly with citrus fruit puices and leaves minimum 


altertaste. 


‘The Fer-In-Sol dropper is convemently calibrated 
for doses of 0.8 and 0.6 cc. (7.5 me. and 15 meg. of iron). 
Only 0.3 cc. ty required to provide the Recommended 
Daily Allowance of tron for infants aad voune chil 
dren: 0.0 « provi s the Recommended Dailv Al- 


lowance for adults, including pregnant women 


Available in 15 and 50 cc, bottles with appropri- 


ately calibrated droppe r. 


sownson 


MEAD JOHNSON & CO. 


N D., U.S. A. 
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@ As short a ume ago 
petit mal had little more 
might outgrow their att 
TRIDIONE, a dramatic ne 
hope plus TRIDIONE—p 


seizure-restricted childre 


petit mal 


TRIDIONE and its hor 
1 Abbort re 


eveloped by 
lrously e 


triad 


each drug won 
myoclonic ierks and ak 
many mstances one « 
| 


itt 


has tasle yiving you 


the Petit mai 


in tablets, capsules and 


Please see 


lrug, however, as there 


must be observed. W! 


Abbort Laboratories 


Tridion 


(Trimethadione, Abbott) 


antuconvulsan 


All pharmac es 


North Chicago 


as It the thousands of youngsters with 


to go on than the hope that someday they 
liction. One year later, there was hope plus 

t And since 1949, there has been 
lus PARADIONI 
n can expect to live happy, 


PARADIONI 


Now a high percentage of 
normal lives 
were discovered and 


search. Long, exacting Clinical study has showa 


fective in the symptomatic control ot peti mal 
inetic seizures. With this encouraging note 
frug will prove helptul where the other 

a powertul alrernative in treating 

have TRIDIONE and PARADIONI 


solutions 


the literature before administering either 
precautions which 


Abbott 


Paradione 


(Paramethadione, Abbott) 


are certain techniques 


not write us now? 
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The vitamin content 


 S-M-A is well in 


NO FORTIFICATION NEEDED 


excess of the requirements of the 


normal infant, and ts more constant than the vitamin content of breast milk. 


A Complete, Protective Infant Food... 


S-M-A, diluted and 
ready to feed, provides 
in each quart the fol 
lowing proportions of 
the minimum daily re- 
quirements for infants. 


VITAMIN A 
$,000 USP units 


VITAMIN D 
800 unit 


THIAMINE 
67 mg 


RIBOFLAVIN 
1 me 


VITAMIN ( 
5O 

NIACINAMI DE 
5 mg 


Ready-to-feed S-M-A is the most complete formula 
for infants. Its protective vitamins are administered 
in the most satisfactory way ——-right in the food and in 


each feeding. No danger of forgetting, no extra 
burden for busy mothers 
No infant food is more like breast milk than S-M-A 
in content of protein, fat, carbohydrates and ash, in 
chemical constants of the fat and in physical properties, 
S-M-A CONCENTRATED LIQUID —cans of 13 o7 


S-M-A POWDER—1I Ib ca 


vitamin C added 


huilds husky babies 


Philadelp! Pa. 


Incorporated, 
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DRISDOL® 
WITH 


VITAMIN A 


Drisdol with Vitamin A administered in milk 


becomes an integral part of the child’s diet. 


It diffuses completely in milk, orange juice 


and other liquids without an oily film, 
does not separate, float or tend to adhere 


to nursing bottle or nipple. May also 
be given on the tongue or in solid foods. 


Drisdol with Vitamin A contains per gram 50,000 units 
of vitamin A and 10,000 units of crystalline 


vitamin D, (calciferol). Each drop delivers 
1250 vitamin A units and 250 vitamin D units. 


Dosage for infants, 2 drops; for older children and 
adults, from 4 to 6 drops daily in milk. 


Supplied in bottles of 10 cc. and 50 cc. with dropper. 


Also Drisdol in Propylene Glycol (10,000 units 
of vitamin D, per gram) in bottles of 5 cc., 10 cc. and 50 cc. 


af 
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Drisdo!l, trodemort reg US Canede ct CAN 
Brand of crystalline vitamin Dz (calciferol) New York, NOY Winosoe, Ont 
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Vicks VapoRub 


in steam therapy 


advantages— 


.a well-balanced formula that con- 
tains, not one, but seven volatilizing 
ingredients, including menthol, thy- 
mol, camphor and oil of eucalyptus. 


...steam medicated with these vola- 
tiles has been found highly benefi- 
cial in soothing the irritated mucosa 
of the respiratory tract, from the na- 
sal passages to the terminal bronchi- 
oles... as well as in combatting the 
dryness that usually accompanies a 


respiratory infection. 


... Vicks VapoRub is in practically 
every home—already on hand for in- 
stant use, whether a vaporizer or 


some other method is employed. 


SAMPLES suitable for distribution are available. 
Write Vick Chemical Company, Department 1, 
Box 1813, Greensboro, North Carolina. 


ad 
. 
4 
~ 
| 
4 
i 
‘ 
| 
| 
tg 
4 


VoL. 67 DECEMBER 1950 


JOHN FITCH LANDON. M.D.. Editor 


EDITORIAL BOARD 
HAROLD R. MIXSELL, M.D., New York TOHN ZAHORSKY, M.D., St. Lous 
REUEL A. BENSON, M.D.. New York JOSEPH §. WALL. M.D., Washinator 
PHILIP M. STIMSON, M.D... New York FREDK H. WILKE. M.D... New York 


PSYCHIC FACTORS IN OBI SITY 


CORSERVATIONS IN Over 1,000 CASEs 


Bram, M.D 
ole 


he average case of obesity presents 4 typical psychosomiaty 
problem Phe glandular or endogenous torm ot obesity is unusual 


ironmental 


the alimentary form, conditioned bv vrustrations at 
maladjustment, is very common 


Parents often stress eating above all other interests in life, thus 


moulding a personality that ts to hecome detective When puberty 
Is approached, the alread, established obesity becomes embarras 


te parents and voungster alike, but usually nothing serious ts 


sing 


orl, sensitive to the 


done about it Sooner or latet the fat bov « \ 


ciles ats hoolmates, acquires an interiority miplex which seeks 


an outlet u still more food Thus the vicious circle ts completed 


and this situation may continue onward to adult corpulency 


Phe obese adult owes his plight either to the juvenile pl thosophys 


of “eats” as the paramount interest m lite, or mala 


multitudinous worrtes and tensions ol existence Instead of re 
sorting to corrective rationalization, the victim eeks a 


the solace and relet of eating bevond bodily needs 


For every person who worres himself thin there are 


eat their way to obesity And while in the few the thinning process 


of worry and tension undergoes spontaneous arrest at a fairly sate 


pout, the many the fattening process May continue to untortu 


results. Nature is a severe accountant 


nate 


three vheo 
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by over-eating was thus stated by a distinguished physiologist 
Phere constant fight for blood between the belly and the 
raw tie ull stomach, demanding more biood at the expetin 
the il! endl elise ol t relaxatiol il 
“ yp ndolence and repose to the emotional centers Seeking 1 
ib i espite creasing weight, the ‘ 
rY BELOW AGE SIXTEEN 
Severa inn the une familv are not necessar! the rest 
irent (ne ved 14, weighed 23 pours ; t ther. age 
a oO, weighed 223 It Was reveaicad t vit rattening 
bakes were accustomed to taking approximat if of brea 
t each mea 
¢ ( ed, when a mainte ce et ca 
bierbert l eivniny ‘ t SO yx j 
TM OSE | rel il vere trance i i! 
u cou it betore bemg rescue \bout tw ver 
cou 
4 \ or your extra NW) mound 
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Herbert helped 


excess fat in about eight months, if you help.” 
Within little more than the time stated, on a planned diet, appre 
his weight became normal, 


priate medication, and psychotherapy, 


and his self-confidence and happiness were restored 


In contrast to the haphazard spirit ot self-expression, the devel 


opment in the voungster of a wholesome table personality is the 


responsibility of every family in which there ts a tendency to cor- 
Phe old adage, “famibarity breeds contempt, may apply 
i 


even to the child-parent relationship. In these circumstances 11 


pulency 


mav be well to have a stranger step Mito the picture the unde 


standing physician He must not be a strange! long, but quickly 
hecome the youngster’s respected frend und pal \fter the first 
interview the youngstet should see the doctor alone his makes 
for a sense of mutual trust and confidence \ diarv of the dan 


food and fluid intake may expedite results 


Phe following is a good example ot well-timed psychotherapy ™ 
the case of an obese adolescent girl whose ultimate cooperation 


was well rewarde: 


| 
aged 16, school girl, whose hemht was five 


feet five and a 
talf inches and her weight 23014 pounds had been gaining weight 


/ 


since the establishment of menstruation tour years before. ‘The 


parents and the referring physician felt that this was a hopeless 
case, as previous efforts at reduction had proved futile. Somehow, 
alter a brief determined effort, the weight would quickly return 


ind disappomtment and unhappiness would reign im the household 
The past medical history and laboratory data were negative 


While there were some vague evidences of pituitary involvement 
logy appeared predominantly alimentars The cosmeti 


effect on this youngster with ly 100 pounds excess weight was 


neal 


rassing to all except the patient, who 


embart appeared little con 


cerned over het plight 
Here was an urgent nee | for practical psycho 
lo overcome het 


therapy, which 


seemed the missing link in previews treatment 
sense of futility, to instill a healthy self confidence,—in short, to 


reeducate the youngster in true pet sonal and social values, was the 


crving need 

This pabulum, supplemented by 
ff well selected medicaments bore fruit. Within three 
in weight to 180%, a drop of 50 pounds. 


4 1.000 calorie diet, and the use 


months, 


there was a reduction 
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soon the yvoungst an hi weary 
vhen two months later tl Was a r reduct 
pounds, we suspected it t! \ 1 clandestine 
as contirmed 
prescribed was substantially 
Phis reduction by 56 pounds had made quite a change 
trent’s appearance She was able ar attractive cl 
had become rather good looking Was Imminen 
relapse 
\t our neat imterview we discussed frat the matter of pride 
in appearance and the current retardati progress. | expressed 


my admiration for her sportsmanship in the prolonged ordeal, and 
for her sincere and conscientious teamwork ve vo ‘ heen 
accused of stubbornness [ queried laughed and retorted, 
Yes, many times, « specially when | would not stick to crets given 
by mv doctors.” “Well,” said 1, “hol m to vour stubbornness and 
it will help you. Harness tt m: we then call 1 
rseveratice ] t anne \ will soon 
wh vour goal! Contmue bemg the good sp he patient 
promised “stubborn im tl wht directions | left 
excellent spirits Several 
advantage, we sent her tl 
“Dear Z: Please remember 
nm which [| pomted out that 
erumb of surplus be 
otarrest of progre 
mit tive 


re excellent 


rile 
pre 
now es 
excelent 

From ! ‘ on y the end of 


the tenth month (co ny resent writ 


mg ) the vl S8 peo i t tents pounds 


ml breve 


i 
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vour enthusiastic teamwork In the 
first place, you wall tye sateguaradimg tiuture ealth 
ee: ondly. of equal importance, is the fact that some day vou may want 
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actors Cbesuy 


She has overcome her craving Tot 


er weight meticulously While she still 


of pride in her appearance 


excess food and guards } 
weighs about twelve pounds in excess ol the goal, this is « xpected 
| 


to « 


appeal soon 


OBESITY IN LN 


()besity m me young adult pre sents the sane problems as m 
voungsters, except that ettects are more firmils est iblished ard 
presents greatel 


development ot a realistu spirit of cooperatiol 


ificulties. The following case history is typical of a rather stub 
born type whose asserted main objective m life was to reduce but 


could not follow through mM the execution oft orders 
Miss B. L., aged 28, height sixty-tour and a half inches, weight 


with no particular occupation, was ¢ wer to weigh 


She promised to leave 


2) 


324 pounds, 


130 pounds, a reduction of 194 pounds ! 


' no stone unturned im her efforts to lose “that he rrible excess 
may rage She admitted having made such promises to othe 
loctors, but, as she put tt, “they never explained the seriousness 
of obesity to me, and after losing about twenty-five pounds, ] 
would invariably gain it back plus some mor 

Her weight was normal until her thirteenth year when men 
struation was estabilshed With the increasing we ight, menstrua 
tion became infrequent and irregulat Phe past medical Instory 
was ummportant \ few vears before, the patient lost both parents 
vithin a montl She found herself unhappy in her environment 


Physical examination revealed a fairly equal distribution of 
d the pituitary type 


sella turcica Was Tit ative The blood 


tha tendency towal 


X-rav examination of the 
pre assure was 220 110. though laboratory al ita, on whole, wert 


negative The basal metaboli rate wa piu six per cent The 
] predot nantly alimentat obesity wit! sequential 


irterial hypertensior 
At the outset the patient was W ined that unless results proved 
a that she was cooperating sincerely, we refuse further atten 
tro Cony the ther ind, the re ural mcern teamwork was 
the probable gradual recduct Unie pressure 


oe an 
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with her brother and his wile and, 
eveg 
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work 
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maded 
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es bie to appear in public wit ul enibarrassiment an the tact that 
Cn aa ae it her age, normal weight would mean an attractive face and figure 
aera She seemed impressed with these efforts at constructive psycho 
therar nl we felt that nahle te r a vear 
therapy ana we fe Casonavie team Ta al 
, 
See. thereabouts she would be quite close to normal in weight. With 
three months the patient’s weight dr thirtv-tive pounds, t 
ys” 289, The blood pressure, too, resp vas 
Se 170/90. Att point she became 
a ee peutic efforts, there y 1 steady increase for the next several 
weeks unt] vain reache \Ve soon discovered the cause 
Re f this difficulty lfor*sevet veeks she had been working in a 
teh delicatessen store ul recently inged to a job in a bakery 
in €a place there the tible pportunity tor gorging 
a n th Usal Is of extra « rie Ia \ppeals t er sense ot pric 
ind instinet of elf notw thstanding, inored oul 
Bae ordes ind we ere it to refuse further ttention when she 
sappea;re irom our vicw 
real Mr. H.C... aged 24, height six feet one and a half inches, a clerk 
~ 
three in atta influenz lowing whi throug 
ea parental indulgence, the process of overfeeding was begut \ecord 
ing to er, ‘ large rie nother, To 
a is al bese pet na i degree of obestitv mm this het only child 
. \ taken for inted whi esirabl When the boy reached 
he dolescent vea he lread veighed one undred pounds too mucl 
\t this trove t father mother now indulged the 
more than ever wt sorts of rich Toods 
pas erwise u portan ysica 
xamunation reveal no glandular stig ita The basal metabot 
ae) te was plus 16 per cent. Other laboratory data were negative 
4 Wa | i ise of alimentary besit iided nd abette: 
bv nduleent they \ therar meluding i chetat 
of 1.500 calorn da ‘ prescribed. and withu ur weeks the 
Po 4 patient weighe 320-4 drop of 37 pound He was delighte 
a. “genes with his proeress and “abilit to vet arow much hetter is he 
y 
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nut it, and promised enthusiastically to continue obeying orders 

week later his mother phoned and in no uncertain terms told us 
that since her only son was starving to death (at a weight of 329 
pounds ) she W have at doctors and that het “on 


would henceforth eat as he was taught since childhood ! 


OBESITY IN PATIENTS PASI FORTY 


and young adults the skim ts «putt elastic and 


\ without tangible cosmetic embarrassment, the receding 
tissues from which the excess adipose tissue ts disappearing undet 
reduction regime This is not altogether true of those approach 
ing middle lite The formerly obese patient past 1. reduced by 
4) to 100 pounds or more. feels and acts decidedly vounger than 


hbetore, but such marked reduction may he at the expense ot out 


ward appearance lhe face. arms, thighs and abdomen may 
present loose folds ot skin that are embarrassing In the se Casts 


it is wisest to stop reduction at a port 20 to JO pounds short ol 


the goal This often prevents cosmett difficulties, especially as 
apphed to the tace following case is a typical example ot 


this problem: 
Miss B \l aged $5. a nurse, tive teet two miches height, 
eivhed 240 pounds. She had weighed 290 pounds seven years 
hefore but tried self-reduction and | vl dropped 50 pounds to date 


Physical examination revealed a blood pressure ot 220/110, and 
heart somewhat enlarged. Other physical signs, as well as labora 
tests, were unimportant Treatment was highly successful 

d cooperation pertect In five months her weight dropped O5 


pounds to 175. and the blood pressure was re luced to 145 RS 


\t this pomt it was observed that while the facial skin presented 


defimite cosmeth problem, the upper irms had oreat folds of 


nelast« skin hanging from them No further weight reduction 


e hleod pressure at d other problems ime ident 


mpletely disappeared 


i IENDS AND 


q oft 
4 
3 
f 
dt 
| 
was suggested since th a 
| ‘ t narental ye may have trouble with fat 
riends and neighbor peculiar kind of yealon often enters 
the scemm Phe following ts a typical example bik 
Mrs. K. F., ag 15. a widow, five feet two inches in height, no ee 
| 


occupation, weighed 218 pounds and was almost a cripple tt 


top 
heaviness. A careful history and physical examination revealed 
that this was a case of purely alimentary obesity induced largely 
by the nervousness following the passing of her husband She 
ippeared serious in her promise to cooperate, and pounds 
on schedule Still weighing 183 pounds, she mn vertheless felt 

looked consicde rably better than hetore, 


and 


Was able to 
was determined to continue 


cooperating until 
rea hed 


\t this point, one morning, a strange vorce over tl 


rt 
isked for some information on Mrs. F. The voiee 


ind began like this: “Mrs. F. is terribly sick; she loo 


of bones.” I immediately suspected that this was f purpose 
of arresting Mrs. F.’s progress. “Who are you?” | asked. “I 
cannot give my name, but I am a good friend of hers ; would 
like you to tell me “What is vour name?” I insisted. “Mrs 


Grav. and vou know she ts verv sick When I saw the patient 


iain | inquired whether she knew a Mrs. Gray. She did not. | 
then told her that I believed she must hi a jealous fat friend 
She laughed and confided that as a bridge 
of jealous fat friends, and they had beet 


umber 
» reduce 


LDDITIONAL PSYCTLOTILER 


Che fat patient should be convinced that it 1 


Is salet 


tor a mor ths ot proper cheting thar 
atalistic attitucl he occasional patient 
that he desires “a short life and ; \ me’ is contrady 


should be combatted promptly is short by 


hitterness. not sweetness, unless by sweetness 1s meant 
cating chabetes 
In 


chological 


explanation ot 


ristituty 


ae 
ia 
( 
é 
7 
com 
ae 
e office phone 
vas 
MENTS 
oa to be tat 
ie tory and 
a compli 
rae it the psy 
factors In chats with the patient a simple 
Phe dangers of obesity must be emphasized) we ist 
behavior toward a more mature emotional stability 
Incidentally, we must be on the alert tor hose itt wit 
pre-Giraves disease obesity presentmg the Wave 
( The pathognomonic restlessness, see my a 
1) que Stve food, may result I iter, 
a 
- 
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especially on superimposition ob a psyclin trauma or as the 
reaction to drugging with thyrerd extract tot obesity, Graves 
syndrome mav “catch up” with the individual and we are faced 


ith exophthalmic goiter and its ty ical conspicuous weight loss 
| | | 


We must emphasize that excess fat 1s parasitic, demanding much 


and giving morbidity m return The fat man may be relativel\ 
inmmune to tuberculosis, nervous and mental disease, constitpation 
digestive disturbances and grouchy personality. The disadvantages 
of obesity, however, tat outweigh the advantages Among the 
maladies to which the fat person is unduly susceptible are diabetes 
mellitus, heart disease, arterial hypertension, arthritis, gallstones, 
hernia, varicose veins, undue frequency of bone tractures and a 
high mortality incident to operations. 

To state, with one authority, that overweight is classifiable inte 
enviable, comical and pitiable types 1s untatr to the victims, Obesity 
i neither enviable nor comical; pitiable, yes, and often tragic. Ii 
is the painlessness of obesity that lends indifference and procras 
tination and carelessness to a situation that is urgent. Were the 
iwerage case of obesity associated with pain, this would add 
inxiety to the clinical picture, and the patient would seek timely 
relief and the recapture of normal life expectancy 

With the aid of psychotherapy, obesity is generally the easiest 
of all maladies to prevent and cure 


baggage for many 


A person encumbered with a load of tatty 
vears, and who within a tew months finds himself reheved 
of this load. has undergone a process of virtual reactivation a 
finds himself living a new and more satisiying existence Psycho 
logically and physically, such a person 1s relieved of a heavy re 
dundant overcoat and is now free to work and play. The extent 
of this freedom—especially if the reduction is 50 pounds or more 


is expressed in a buoyancy that is appreciated only by the one 


who has been liberated from this encasement 


CONCLI INS 


1. Alimentary obesity is a psychosomati condition in which the 
psychic is responsible for the somatn plight 

2. Psychotherapy is of primary importance n the prevention 
and management of obesity, serving (a) to effect a more satisfac 


torv adjustment between the patient and his problem and (b) 
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« educate the patient to adopt tional 

ae lopt a rational attitude toward a pr 
— submaimtenat , 

1 aint " and event 

ventual miamtenarnce om th 
‘ t hic 
clrevement and perpetuation 
5 
5 an linn equirenient ire subryect nucle 
variations, depending upot rolivid 
pending upon individual and cult 1 
ut metab 
st 
is w one watt 
thers lose on the Same cliet 
human animals capacity tor food imtake s usually great 

ds, and it ts a mis +} 
take it linner table 1 
eat until the setise comet 

mbit is indeed harmitul and usually | 

5. Conviction and persuasi 

} lit i are elements of effective 

vu eta mito be ple ved m vchort eral 

wemht, and persuade hi act. prompt! 
were Cooperate Keedu hit 
} hcatwy ‘ ite one ert 

ual nutrition is the therapeutic nee 

Spru Street 

YPERIMMUNE Serum ror WHooping 
mie’, euven, 357 1051) 
Wil whoopme cough hy 
ping cough hyperimmune serui 

ng to recommended by American mvestigatot LUSS 

lle re ()] 7 14 

aa ports on TO] of 108 children m= whe it wa ed thet 
ihe majority of the 10] uldret were given Of} 
the serum. tl | 
this treatment, regard mint 
Pep alr as a Willemipns admiunistere 
ee 

IM i i t 20 «x ic] wit! 
Vial Z } 
Pern stulfona wie preparatior ee ‘ 

some ot the patient kitty of the 1O1 patient 

ld, ind all but 14 were less than tw 
ae tions in the form of pulmonary, cerebral, dystrophic o 
turbance existed in Sl of 

Meet l of the children. The results of treatment 
were favorable 75 ner » of 

cent of the conrpln ated case Oy 

in five of the complicated ind ne the wu 

Willemijns feels that, 1 ew af the high incidet 

] 

wer rable | 


FIFTY SYMPTOMS OF ¢ HRONIC SINUSITIS IN 
CHILDREN 


AG NOSIS OF 


. 


24 CouGci AND EXPECTORATION Recurring laryngitis and 


lie } hivy 1 } 
ronchitis, infectious asthma, recurring pneumonta ane bronchies 


tasis are dependent largely on infection from chromic sinusitis 


whole group, cough was the only symptom In its muldest torn 


there mav be a hoarseness o1 larvng! 
postnasal drainage may produc bronchiectasis 


MecLaurin™ poimts out that although the medical protessiot 


becoming conscious of the relation of sinusitis to chest disease 
“there are comparatively few doctors who know how onstant 

this relationship. I believe that almost 100 per cent o1 all chron 

tracheobronchitis, bronchitis, broncliectasi ind peribronchit 
cases are directly upon ome type Wits als 
ease. with the exception of specific types ol lung infection, such as 


tuberculosis, syphilis of the lungs, pneumonia or lung abscessst 


resulting from foreign bodies of various sorts 01 the aspiration 
of infected tissue 01 material at the time of operation Fkven whet 
the lung disease occurs as a sequel ot weasle vhooping coug! : 


scarlet fever or influenza, It 1s probable that a sinus disease exist 


in those cases where the trouble im the che pet . i 


sistant to measures of relief directed to the chest it el 
Mitchell” quotes Dr Price, chief of the tuberculosis service 
of the institutions connected wit! the University of Tennessee 


lat 


is having pulmonary tuberculosis are not tuberculous but are | 
chronic sufferers wrongly diagn ed at in be cured only b a: 


proper attention to the parat isal sinuses 


Cassadv™ found sinusitis in all cases of bronchitis, bronchectas: 


1 asthma associated with chron bronchitis and bronchi 


roved by treatment of the sinu 


pwarp FE. Brown, M.D., F.A.A.! 
‘ ] ny pmatients wit l 1 years 
from childhood and found “almost 20 per cent of them 
Lil f these. or nearly 7 per cent ol the 
rm 
1s 
IS 
The cough was 
| 


5 
trongly suggest chro. the caus 
easonal incidence of hoarsene mcides W periods 
is in three-\year-o ikl w exhibite 
throne ‘ tite completely niv i 
Differential Diagi ! yx Ov three 
mont! shovul comsidel uberculosis econ ites 
ven rarer in « clre 
tvpDe poly are ire cline 
} 
ure dependent upor row wsitis exacerbations t 
Differential Diagnos Infect tonsils as a use of cougl 
1] 
mcreased m trequency eve 
nt relret 
increases micidence \pparentiy aac I 
| 
2 
It h 2.2 i] 
re more frequent Kaiser poor resu vith 
ren. who re Is id been ret ‘ nu 
followe tet en be 
4 | Ec TIOUS \l \ MA 
Tu ( haractertst ‘ i I 
ee > 4 in the fall, winter and spring, and following a r exacerba 
Der | WON) When ren have eneates 
tive 


meumonia meident te chil 


Much, if indeed not a mayority, of the 
dren properly may he attributed to sinus miection 


bronchopneumenia which is regularly 


There is a chrome type 0 
dependent on chromic sinusitis Riesman™ agrees with Pancoast 


} 


nd Pendergrass Whe have come t feel that the mayority ot cases 


to 

associa ed with 


of the chronic types ol bronchopneumoenta are 
disease of the sinuses.” Riesman ts “inclined to believe that t 
factor im the morbid process * Wash 

f sinusitis in chrome im 


sinuses are often the primary 


imngtor and \W right emphasize the role « 
terstitial pneumonia Phey note cases ™ which the “persistence 
y process ts caused bv dramage trom some 


} 


of the pulmon 
ract usually a paranasal 


ef infection of the uppet respiratory t 


nusitis, Whicl continually remitects 


the tut 


Photophobia sect ndary 
inusitis. Patient ts a mout breathe 


quently ma is 


29, BRONCHIECTASIS With contmued imitection from active 
jnusitis. bronchitis may develop into bron hiectasis. Estimates 


; ry from &2 to 100 pet 


the incidence of sinusitis 1 bronchiectasis va 
* In part. bronchiectasis sults 
pastnasal pus, im part from asso iated enlargement oO! the per 

Is Regat ling the latter states “The m 


cent trom aspiration 


bron hi il 


+, 
ww. 
Chromic Sinusitis in 
- 
3 
: ‘a 
a 
- 
rae’ & 
erwical and submaxillary ademtts 
‘| | 
} 
4 
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BROWN hro n Children 


volvement in the chest based on he infection and enlargement 


of the bronchial, peribronchial ; ediastinal oe This. in 


~ 


turn, produces irritation an gh, which if prolonged, interteres 


with bronchial peristalsis, anc all Iilatation of 


retention of secretion 

In differential diag is, one must 
bronchiectas i. congenital 
pertussis. However, regard] 
association of chrom 


ment of 


squint” 
Differential Diagnosis: Photophe a symptom 
iti conjunetivitis and other imflammatior 
are dependent 1 
s are rare 
OF ILYES 
itis frequently complain of pan 
would hke to lay their eves out 
pressure pxun 
irely develop into 
prolonged 
NCTIVITIS xecurrel 
seen in children with active 
phiyctenular conjunctivitis” 
May states that in this type 
swelling f tl 


re cervical 


556 
ene consider less common causes 
inversus; b. pneumomia; ¢ 
mode ot e constan 
bronchiectasis requires treat 
mum the former to aid the latter 
_ 
30, PHoOTOPHOBIA AND “SQUINTIN: Photophobia or sens! 
o> tis tivity to bright light 1s a frequent complamt durmg active sinusitis 
SS (Figs. 1. 3, 4, 5) Such children trequently screw up their eves 
y photograph- 
mv of comes | 
s oO tive eve 
n A deficiencs 
ts with pan 
CVes | 
r ethmoiditis 
unctivitis are 
considers 
Pit Sof sinusitis 
equently find- 
is, Dlepharitis 
etc... symptoms often caused by chronic simusitts 
Dhifferential Diagn In children wit recurring conypunctivitis 
5 allergy should be considered 
33. Pick1Inc at Nost This common habit in lren witl 
, ee. imusitis stems trom the desire to remove dried crusts which torm 
en ee n the nose when mucopus dmes Yormal mucus does not crust 
ees Differential Diagnosis: Nose pricking 1s uncommoniy a symptor 
of worm intestation 
4 | YY hildret wath simusiti the nose 1 i\ 
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Pied per cal Nose leeds occur more trequent \\ n rheu 
atic sVmptomis accompany the nusit Phe y may 
stained wit! | ng Nosebleed iv take place alter 
picking the st ni practice chrot is, area 
\ ed is usu s triangle the sal septum 
Differentia Diagnes Noseblec mia te with 
neezing (allergy); b. scurvy, c. purpura, d. anenna; e. vieariou 
enstruation ; f. nephritis; g hemophihia leukenu 
Loss of the sense of smell ofte takes place dur 
ng a cold In chron <inusitis, anosmia tends to persist miy t 
prove luring hot weather Loss of taste frequent 
Children seldom complam of anosmia condition which becomes 
| comin it! idly ae ippeal i! idole 
ents with active chronic simusitts, and may persist tor year 
1 ie i d depending ype the activity ¢ niectin 1 
the simust Wishart’ considers that “severe t of sense 
f sme s monic of ethmoniditts 
NERVOUSNESS (hikiren wtive chro usitt ir 
particularly cross and irritable upon arising They become “net 
ul vhen their blood stream ts aded by toxu Such chil 
restless hers conrplan they can still. 
i! 1 re Phev flit trom piace t place an not contine 
eir attention to any subject tot long 
There are erable causes lor neryvoustiess environment 
pant Hyperthyroidism must be considere 
7. G DING ¢ TEETH Phis often takes place luru leey 
‘< more likely to be noted durmg a protonge ld or active 
i nusitis. It occurs mainly in “nervous childre iter 
sociated with par noecturnus a fittul sleeping 
ught 
38. Pavor Nov } Mothers frequently » that thei 
ren have meht terrors This uring active 
11s¢ ( lren ire re tle leep poorlk tive 
te mk t lreat awake! scTCanNnyg \\ il \\ in 
f nels that witis cause msomnia ind myghtmare ble state 
| have kt ent always fu erbat 


ay 
| 
a 
¥ 
| 
if 
mhere nm territiving nightmare 
| 


paver hecturnus 


program or movie 
Various types ol 


mto adult lite wl 


le frequent blinking . frowning 


witching, twitching raising 


jerking, and twitching ot her parts 


and uncontrolled, these “spasms” are sub 
| 


differing from chorea only in devree ane 


have their onset with a cold. The child sniffs 


later he becomes rent incl develops 


Irequent 


he explained 
a) smiffing and 


ther noises 


ye lor example, alter an exciting radi 
39. So-CALLED ABIT SPASMS tics are 
een in childres They are carned on activ 

es the body. Involuntary 

onstane Pies usually 

— 

t ~ 

Blinking s dary to acute 

mu \ a i ‘ 

ak 

ime eside 

oexpert quick sniffing tr He may bhnk at intervals 

when his sinuses are involves During active sinusitis toxins 

4 

mivacde thre central nervous Vstem to produce generalized twite! 

ng, aS seen mm rea and mn rete athetoid condi 

i aT evidence that tics are usually caused by chromic sinusitis follows 

(1) The re usually mannerisms which may 

connection with the symptoms ot smusitis, e.g., 

; 


N 


in the throat; (c) blinking, often im connection with the photo 


vhobia of sinusitis 


(2) Thev are especially frequent in rheumatic children, 


los 


whe 


invariably harbor chromic sinusitis Regarding habit spasm, Sull 
“In some cases it occurred concurrently with pains in the 


states 


jomts or limbs.” 
(3) Many spasms are simular to motions seen im chorea and 
in “rheumatic children who were said to have | 


Hoch noted that individuals who ha 


eceur chorea 


at some previous date 


suffered from chorea “later on maintain some of the chorere man 


festations in the form of tics.” 


(4) Tics tend to improve m summer, and are apparently less 


common in warm climates. 

Selling™® finds sinusitis, particularly antritis, constantly present 
in patients with tics. Even tics which have lasted many years 1m 
proved as the sinuses were treated. 

Differential Diagnosis: a, mutation, b. allergy 

a. Imitation is a rare cause of tic 

bh. .Meray has been assigned as a cause of habit spasm With 


the “allergic salute” there ts usually a simultaneous short 


niftling 


inspiration.” This maneuver ts seen in children with active 


sinusitis even in the absence of allergy 
40. Cyorea. Chorea isa “rheumatic” involvement ol the central 


nervous system and continues as long as sinusitis 1s active It 
subsides in hot weather and rarely commences at this time. Gee 
Chorena 


graphical variations m chorea suggest Its infectious org 


more frequent im 4 hicago than in Gal 


was found to be 33 times 


veston 
Many observers have 


reported on sinusitis as responsible for 
lations| 1p. quote 


chorea. Davis,"* mm an exce lent article on this re 
(1928) 


manv others—de Ponthiere (1910). Cone (1927), Piper 
Phelps (1929), Mitchell (1925), McCulloch (1925), Minard 


(1930), Harkness (1928), Arbuckle (1923), Skillern (1925 


Marriott (1927) and Kistner (1929) 


lonsillectomy does not reduce the incidence of chorea nor pr 


vent recurrences 2 
Fright often precede s chorea 

eccur only im individuals predisposed 


of whom harbor chronic simusit 


Wal 


llowever, chorex manifestations 


to chorea 1. rhe 


matic subjects,” 
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Brow 
past age tw nitinuge | 
ised chrot nusitt 
tsual cause of nig! eats 
1 common cor 
luberculosis ts a rare it 
$2, Rueumatic P 
pain commonly accompa u 
severe rhe rh t 
ppear during hot weather. 
Sinusit exists mm TOO pe 
hye ible ol rheum 


7 ght 


tive s 
iwakt 
ent 
ic 


\bdon 


al pain is 


ldren 


infectiot ch 


ilmost exclusive 


‘ 1 
wo, rickets 1 


these pams a 
1 re and 
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‘ compla 
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mper re 
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t sweats bespeak | 
aN nder the age of EEE. the 
ickets predisposes to sinusitis whi 
| 
wo portant cause of 1 ight sweats 
ague joint, muscle and abdommna 
inusitis in children They are 
er 
children writ inusit narticularly b 
( ire ictive Sinusitis, mTticttia \ 
two and tourteer eal Phe pam is usually a 
en gas rstention of the or with mie 
\Te enter wie precece 1) 
‘ 
MeWKenzu lists many symptoms, imechuding 
unony the effects ot ronic sinusitis Lie states hout LO per 
cent of patients wait ronmic sinusitis will have i 3 
mipot or compheatior nausea, vonuting, diar 
pain, either genet on cahzed m the region 
pain w 1, ery frequently t the onset fa re 
] ntferentia 1); wt | here ire probably mat 
} ~ 
cause abdominal pain Bret Rat 
‘oy it llergi alxlon if il pain may he mut ted | 
: a 
castt 3 pasn the sma in the gastre 
ntesti 1! mbination of thes factor 
I PURA ORR AGICA y cn ( predais 
4 
jt 
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poses to purpura, the most common being an active sinusitis With 


purpura may follow, associated with 


each exacerbation of sinusitis, 
a diminished capillary resistance, 12” usually a thrombopenia, and 
occasionally a nosebleed \bdominal pain, just described as a 
symptom of sinusitis, 1s a common complaint in purpura hemor 
1 in a variety known as Henoch’s put 
Abdominal pain ts a trequent symp 


the yornts Schoenleim’s 


rhagica, but is most market 


pura (purpura abdomunalis 


tom in the variety of purpura attecking 


purpura or peliosis rheumatica ) \esenteric adenitis complicates 


heth purpura and rheumatism The causative toxins are usually 


streptococenk ated im active sinusitis 


hale spienect aids purpura, | have several splenes 


tomized childret with minor recurrences Of purpura following an 
exacerbation of chromic simusitis 
$5) Momentary Heap PAIn CAUSED BY Corp Foons. ‘This 


of sinusitis is obtained in older children 


pathognomonic symptom 
and is very frequent in adults When cold drinks, ice cream, cold 


apple or other kl foods, mto prolonged contact with the 
upper molars ldren with acti inusitis complain ot pan The 
‘< variously described as a shooting pain, a pam mite th 


a momentary headache, et It 


by stnusitis treatment of sinusitts Ca 
1 
face or forehead, 


transier and c 


m relation to the floor 


are 


premolar and tirst 


} lat ] 
homoiaterai 


siders that thi 


“the upper 


actthl 


lin 


and second 1 
rum and ethmond 


nptom i seen 


ot the sane 


N (hrontc Sonusitis tn Crtldren 
tion throuch those teetl 
on of the cold sensation through 
whi = ot t units 
are infected. White cor 
vith maxtilary wvoiven ind 
| teet) Side may also be tender or become 
cae the om. 
active sinus, prolonged recumbeney produ 
toms. particularly during stormy weather 
‘ 
2 
j 
id 
3 
| 
Kip 10. Circles under eves 
itis. Girl a vs putts | 
irtial mouth breat 
Hlarmiul effects trom prolonged recumbene 
have been reported by many bservers (one thie 
bgt puffiness in the lids or under the eyes (hig. 8), more pronounces 
on one side.’ Putthmess read disappears (Fig. 9) attet ta 
thre Dari ircies uncer the eves ig, ire great 
and upon arising (other syipto ored 
henev are headache neuralgic it ears hoa6rse 
neces 
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i this disease. to our evolution from the quadruped position (most 
favorable for sinus drainage) to the position of supine recumbency 


during sleep (least favorable for dramage ) He mentions the 


etiologic role of secretions, draming posteriorly from the sinuses, mn 


nfection of the adenoids, tonsils, middle ear, mastoid, larynx, 


trachea, etc. Cullon expresses a similar opmion 


MENoRRHAGIA, MeTRORRHAGIA AND DySMENORRHEA 


longed and profuse bleeding at or between menses ts seen mM rheu 


vatic subjects, due to streptococcus toxins manu! ictured m chron 


sinusitis Phe excessive bleeding is assectated with capillary 


ragility caused these toxXitis 


Dvsmenorrhea, or paintul menstruation, ts often encountered ? 
wirls with active simusitis, particularly when there ts an asso | 
ciated “cold” or exacerbation of chromic sinusitis. Su h colds are 


often streptococeic.” Streptococcus TOXIN Callses clotting with con 


sequent dysmenorrhea 


IS Conxvetstions. Some children readily go into convulsive 

seizures during high fever produced by toxins ot disease. Seizures 
are most common between October and May Among the many 


» convulsions in susceptible children are 


clise ses capable of Causil 
cute sinusitis, acute tonsillitis, measles, pneumonta, otrtts media, 
inastoiditis, pvelitis and fevet CLISCases complicated 


1 
and usually caused by active chrome sinusttts 


Peterman noted m the age group between On niths and 3 


eve that mtections occurred m $4 per cent of the children 


wit! vulstions It is probable that sinusitis plaved a role m 
| | 


convulsions 


[nite sh! 


find cervical adenitis in childret with convu 


In lifferential chagn should consider i. cerebral birth 


injurv: b idiopathic ey Hepsy In contrast to co vulsions caused 


hy infection, in these two conditions attacks oceut without fever 


warm weathct 


10° RECURRENT PyELiTis AND NEPHRITIS Lpper respirators 


infections associated with active sinusitis frequent! precede infec 
tions of the genito-urinary tract. Recurrences of pvelitis in several 
children at the New York Post-Graduate Hospital were not pre 


vented until the nasal sinuses were continually treat | 


adie 
UES, 
; F 
mans 
rhat sinusitis and tonsillitis may be responsible for == oi 
i 
nevested b the frequency with which Holt and 
ame 
4 
gg 
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Brown: Chronic Stnusttts m Children 


McKenzie” states that sinusitis 1s Important as a cause of pyelitis 
ind nephritis, but that there 1s consistent failure to consider this 
us. Teeth and tonsils and other toc: “are frequently examined 


ind eliminated, but the sinuses are forgotten. Much more 
that chronic sinusitis can and does 


emphasis 


hould be placed upon the fact 
the diseases known to be or suspected of beimg 


INYCHOPHAGIA Nail biting is a common symptom im 


inusitis. Toxins from chromic sinusitis cause children to be fidgety 
of many outlets of the ensuing emotion al tension 


umatic children with chromic sinusitis, onvcho- 


19, or 13 per cent. The ages of these children 


pl agia was noted 
1 from four to filteen years \ny prolonged 


varies nxiety may 


evoke the nail biting habit 
pisct SSION 


Not only h ie Simusitis produce the filtv symptoms men 


tioned, but dition the many signs previously de 
= ribed common signs, mn order ot decreasing 


le nec 


lernes to palpation and percussion, con 


submaxillary adenitis 


cery 


Wich 


nasal twang 


of symptoms and signs, one should have 


sing chronic sinusitis in children The extreme 
gratitude ot px its is a constant reware vsician who 
recognize syvinpt the causative disease 


ely trequent colds 
constant nasal discharge 


recurring and 


Ing 


and 


due to focal infectior 
gt: 
| 
] weal imypectiot 
stant pharyngeal myect 
\With such an any 
CONCLUSIONS 
1. Fifty svmptoms of chron sinusitis in children are discussed 
Where ippear als ther diseases, citterential 
} 
HosIS Is F 
ash > The fifty svmptoms constitute the great majority of com a 
2 vinpton may he considered pathognomonic for 
5 everTra yinpto 
rarely ippearing i! othet liseasd 
catat rl} constant sniffing and hac king 
norexia, nausea or vomiting upon 
recurrit coughs: chorea and rheumatic fever; Hi 
me of the ji ettect of protonged ecun 
: 2 
Ag 
4 


bronic Sinusitis in Children 


uus physicians may render effective, rater than 
1 treating the most con 


by recognizing am 


treatment 
of childhood, chrom sinusitis 


syiptomiat 
stant and pathogen disease 
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DO CHILDREN BORN OF OFFSPRING © MOTHERS 
IRRADIATED POR STERII ITY SHOW ABNORMAL 
GENETIC EFFECTS 
tea I. Kaptan, M.D 


New ¥ 
Does X-ray irradiation cause notable genetic mjury to children 
subsequently born to treated mothers In the reported mstances 


of abnormal children that were born to mothers treated by X-rays, 
these women were not treated for sterility Such cases are not to 
resent ones under discussion 


he confused with the p 
reproductive 


The study ot the ettects of irrachation 


1 conmncemend 


abilities, as far as human genetics t 1. is complicated by 


the long life span ot man, and our inability, because of oul own 


short life, to make observations over many human generations 
Until now, the question ol the effect of irradiation on second 
generation human beings could not be answered c nelusively, be 
cause sufficient time had not elapsed following the irrachation of 


to permit their progeny to marry and pro 


terile women in ordet 
duce second generation children 
All adverse criticism regal ling 
oncoming progeny ot irradiated females was based upon expert 
ecially on Drosophilla thes 


hazards of radiation 


the effects ol irradiation on the 


mental investigations on animals, €5] 
and these quantitative estimates of genet 
1 fruit flies cannot be compared with humans 


thus based largely o 
therefore, fitting at this time to 


er even with mammals. It 1s, 
study of three children, born of cluldren born to 


report on a 
demonstrating conclusively that 


mothers irradiated for sterility 
effects on animals to human 


ne cannot properly interpolate geneth 


beings. 

irradiation needed 
annot definitely state that the amount 0 


ere is also a great deal of uncertainty about the amount ot 
to appreciably alter the gene mutation rate 


man, so one « ivr’ utilized 
in the x-ray therapeuses of female sterility ts deleterious and such 
i the genetic consequences © 


It is authoritatively recognized 


adverse judgments © f such irradiation 
cannot be taken very seriously. 


that no reliable bast data has yet been obtained to demonstrate 


deleterious genetic effects of irradiation 1 


~ 


specih humans, when 
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570) KAPLAN: Offspring of Irradiated Mothe 
such irradiation has been emploved therapeutically for the treat 
ment of female sterility 

During the course of the past 26 years I have had the oppor 
tunity of treating more than 400 women with therapeutic X-rays 
for female sterility Phese women gave birth to 185 perfectly 
normal children demonstrating conclusively that there was no 
deleterious yenetic effect manifested in these first generation chil 
dren from X-ray irradiation of their mothers 
renietic effects occul 


\nother question to be considered ts what g 


in subsequent generations, that is, in the offspring of these first 
generation children Naturally, in order to answer this mquiry 
one had to wait for the maturing of this first generation, thet 
marriage and production of offspring 

Now | am able to record the birth of three perfectly normal 


d mothers, in 


children to three of the children born of trradiate 
this way further demonstrating the absence of genetic injury in 


this second generation ol irrachated mother 
CASE REPORTS 


Phe histor i these three cases are herewith described im 


ietail 


Mr | \ ¢ 28. Wal reicrre | ne 1925 
amenorrhea, dysmenorrhea and sterilit Menstruation began at 
Il and w ever regular She married at 26 a continued t 
have irregular, paintul periods and was unable to conceive Het 
last period was on May 3, 1925 The husband was tested and 
found to be potent. Previous therapy had proven of no avail and 


X-ray therapy was recommendes 


She received a course of X-ray therapy to the ovaries in the pre 


scribed manner between June 9 and June 30, 1925. Following 
treatment the patient menstruated regularly for nine months wrt! 
out pain, became pregnant and in January 1926 gave birth to a 
normal baby girl 

This baby girl matured normally, menstruated regularly, begi 
ning at the ave ol 13 was married on \l irch 1046 ( 
traceptives were used for one she bec pregnant 
and on October 25, 1948 vave birth to a perfectly normal baby 


bov, weighing 


4 
‘LG 
ea 
ay 
| 
ret 
| 
4 
4 
me 
© pounds at birth 
] 
a id Case 2. Mrs. M. M., age 24, was referred on February 22, 1927 
x 


Kaptan: Offspring of Irradiated Mothers 571 
for X-ray treatment for sterility Her menstruation began at 12). 
vears of age, and was always irregular, with periods occurring at 
2-3 months intervals. She married at 21 and after two years ot 
marriage, not becoming pregnant, she sought medical advice \ 
curettage was performed but this and subsequent glandular medi 
cation therapy failed to alleviate the sterility. Her last menstrua 
tion occurred in March 1926, eleven months prior to X-ray therapy 
\-ray therapy was administered in the usual manner between Feb 
ruary 22 to March 7, 1927 to the ovaries and the pituitary. 

She responded well to the treatment, menstruated and became 
pregnant and gave birth to a normal baby boy on November 18, 
1928, a girl on August 28. 1930, another girl on August &, 1934, 
and a fourth child, a girl, on July 18, 1940 

Phe boy born on November 18, 1928 developed normally and 
served in the United States Army during the second World War 
In 1949, he married, impregnated his wife and on March 10, 1950 
she gave birth to a normal boy, weighing 8 pounds 3'2 ounces, 

Case 3. Mrs. H. B., age 22, was referred for irregular men 
struation and sterility on March 12, 1925. She menstruated at 
1314, always irregularly. She married at 21 and shortly after 
hecame pregnant but miscarried at one month of gestation m 
\ugust 1924. She again menstruated in October 1924 and again 
in January 1925. Failing to conceive, and other forms of therapy 
proving unavailing, she was referred for x-ray therapy. Treat 
ment was given only to the ovaries, on March 12 and 19, 1925. 
She responded well to the treatment, menstruated m April 1925, 
became pregnant, and on January 16, 1926 was delivered of a 
normal baby girl. This girl developed normally, menstruated 
regularly at 13, and married in March 1949, and gave birth to a 
normal baby boy on August 30, 1950 

These children have all been carefully examined by qualified 
pediatricians, the father of one of these children, himself bemg a 
pediatrist, and all of these children have been found to be per 
fectly normal in every respect, physically and mentally. 

These grandchildren of irradiated married women demonstrate 
conclusively that one cannot interpolate genetic injury noted in 
Drosophilla or other experimental animals to humans, and further- 
more, that children born of irradiated mothers are normal and that 


their progeny are also normal, 
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These observations offer an assurance that normal children of 
irradiated mothers may expect to subsequently produce normal 
otispring 


755 Park Avenue 


\UREOMYCIN AND CHLORAMPHENICOL IN WHooPING CoUuGH 
( Pediatria, Naples, 58:177, March-April 1950) farbera ani 
Marchese treated 18 children with whooping cough with aureo 
myein and chloramphenical. A dose ot 50 mg. a day of either drug 
per kilogram of body weight was administered four times im 24 
hours for five to eight days There was a detinite nniprovement 
in every case as evidenced by the lessening ot the number ane 
intensity of paroxysms, rapid recovery ot the general health and 
return ol sleep and appetite Ihe earher treatment was started, 
the more pronounced these results. Sus kling infants benetited most 
from the treatment. With the exception of a mild imtolerance 
toward aureomvein in some of the youngest children there was no 


drugs Journal 


ciiffterence the therapenut ettect of the 


VACCINIA SIMULATING VARIOLA (Lancet, London, 1: 1039, 


lune 3, 190) Good and Melachlan report the case of a bhov, 
aged six, who was hospitalized Sept. 17, 1949, with acute pustula: 
eczema of the face. In spite of the admuimstration ot 50.000 units 


of pemeillin every tour hours the eczema became worse. (in Sept 


21 the rash had spread over the entire body. On the basts of the ex 


munation of scrapmygs tron. the postules, eczema vaccmatull Was 
tentatively diagnosed \n interview with the parents now revealed 
that the bov had been subject to eczema since he was six weeks old 


und had been m= the hospital because of eczema as late as May 


1949, Crusts and scrapings were proved positive tor 


ariola in a complement fixation test, and on September 23 the bov 


was given an myjection of postvaccimial encephalitis serum, with 


little eftect Later signs of pneumonia appeared, and death 
occurred Septet ber e boy had beer \ iccinated 


but inquiries revealed that he had plaved with a recently vaccinated 
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PEDIATRICS HALF A CENTURY AGO 


From time to time the Irchives, which was the first Children’s Journal 
the Emaiish lanqguad: reprint ontributions by the pioneers of the 
pecialty over hity years age lt is beliewed that our readers will be inter 
h early pediatv ¢ thought 


ted in rewiewing su 
AN EPIDEMI OF VULVON AGINITIS 


\MONG CHII DREN 
Corrox, M.D 


Phe specific character ol the recent epidemic ol vulvovaginitis 
unong children m the hospital was satisfactorily demonstrated 
clinically by a purulent, more ot less copious, greenish 
vellowish offensive discharge which was very intractable to treat 
ment; second, by the undoubted infectiousness 4 seen in the 
rapid extension to other patients, m spite ot ordinary means ol 
prevention third. by microscopic and Gram’s test 
hy several members of the house stafl 


in the early part ot thre epidenn 1] is Was confirmed by reports 


of the discharges mace 


+} 


| the last 3 


tlektoen, and m 


cases by the findings 01 Prof. LeCount, who cneceeded in isolating 


ol Newsset who chid 


specimens submitted to Prot 


pure culture the 


this work, gives the following summary 
\ diplococeus has been isolated m= pure culture from 3 of 


vour cases of vulvovaguuls The diplococeus has been identified 
by its morphology, stammg reactions and peculiar cultural reaction 
\ he medium best suited for its isolation and 


lis 


is the FOTIOCOC 
mixture of hydrocele serum, on part, and plain 


, two-thirds its bulk, two parts, with an acidity 


to phenol phthalem of 1 per cent With a medium contaming 


cultivation Is al 
wal condensed 


ascitic fluid in place ol hvdrocele fluid, isolation was not accom 
plished, but cultivatior of the organism 
erowth being supported ove! periods of from four to seven days.” 
Cases. The epidemn extended from August 1902 

this period 319 children were acd 


was equally successtul 


September 1003 Durmg 
mitted to the hospital, exclusive of the maternity and scarlet fever 


unnexes, the average age being seven years al d two months. There 


Pediat? Societ 
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were 151 girls and 168 boys. The cases known to be miected 
numbered 19, only 1 of these being a male 

lye. The extremes of ages were six months and thirteen years ; 
between these there were one of exght months, two of two years, 
seven of three years, two of four vears, three of six vears, one of 
nine and one-half and one of ten vears, respectively Seven ot 
these cases were three vears old and but 3 of the 19 cases were 
over six vears of age 

Chronology The first appearance of this infection in’ the 
children’s ward was on August 8, 1902. No other child devel 
oped the disease until October 10 \fter this 5 cases appeared 
on the 23rd, 25th, 26th and the 31st No more gonorrhea was 
reported for nearly two months, or until December 24, another 
following quickly on the 26th, with two more on January 7 and 11, 
1903. After this no new cases appeared im the hospital tll April, 
when three infected girls entered from the scarlet fever annex 
Phe next vulvovaginal discharge was reported on June 3, two on 
the &th and one on the 12th, which completed the series 

Duration The record of the cured cases shows the average 
duration to have been 116 days; the shortest period ot discharge 
was 40 days; the longest, including exacerbations and remissions 
was 252 days 

Several of these patients showed apparent recoveries with nega 
tive smears, in whom the discharge appeared latet 

Physical Condition of Patients ()f mterest for its possible 
influence on the duration of the infection, the average of which 
seems to be longer than ts usually recorded, would be a considera 
tion of the physical condition of the patients at the time of gonor 
rheal infection. Five of these patients were infected during the 
course of or while convalescent from typhoid fever and five were 
tuberculous; four had scarlet fever at some period of the disease ; 
three had been operated on for cleft palate; two with congenital 
dislocation of hip had been treated by the Lorenz method; one 
was epileptic; one followed operation for genu valgum; one for 
anal fistula and one for venous angioma. The apparent lowered 
vital conditions in the majority of these cases cannot be over 
looked in considering the persistence of the infection 

Complicati these patients tour received treatment fot 
conjunctivitis, three of which were of very mild type The fourth 


the only one in which the discharge from the eve was examined, 
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he 
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walk 
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showed streptococer only case of ophthalnna was «ute ob 


stinate, receiving 10 per cent, protargel appheations daily tor a 


week. In this case the eve affection developed two davs betore 


the vagimitis 

One baby of six months developed a mild conjunctivitis prob 
ably four or five days after the vagimtts \ third ophthalmia of 
q six-vear-old three days after a negativi 


a mild type appeared mm 
The fourth, an erght months’ baby, 


test of the vaginal secretions 
had a slight eve discharge nine days prior to the 
with suppurating ears. One, a Six 


vulvovaginitis 
ive cases were reported 
a double otitis followmg measles seventeen days 
three vears old, had a right ear dis 
which occurred twenty-hve dav> 
\ three-vear-old typhoul 
followed the next 


year-old, had 
prior to the vaginitis. (one, 
charge following 4 pharyngitis, 
aiter the beginning of the vulvovagitis 


convalescent showed enlarged cervical glands, 


day by discharge from the left ear, on the thirty third day ot 


the infection. Number 4, another convalescent trom typhoid, a 


child of four vears, showed double otitis media a week followmeg 


The fifth case developed eat trouble simul 


the vaginal infection 
preceded by 


taneously with a scarlet fever eruption which 


teen davs the vulvovaginitis As no examination of the discharge 


from the ears was made and otitis media is known to be so preva 
would seem like straming a port to clam 


lent among children, 1 
cases, Thes 


jlitv to the gonocececus these 


any etiologic responsil 
a suppurating axillary 


nineteen patients presented but one abscess, 
six-year-old typhord convalescent, which was opened 


vland 
appeared 


thirteen days before the vaginal discharge 
None of these patients complained of articular pains, with the 


exception of a ten-year old girl, who developed temperature an! 


pains in both elbows and knees on the first day ot a vaginal dis 


charge, which occurred during convalescence trom scarlet tevet 


furnished the only mstance o! peritonitts 
the vaginal discharge did not 


patient, also, Con 
trary to the observations of some, 


peritoneal symptoms, nor Was 
recovery from both vaginitis 


month after the develop 


diminish with the appearance ot 
the onset severe She made a goad 
and peritonitis, and left the hospital a 
ment of the compheation 

Intercurrent Infections. intercurrent miections there were 4 
on scarlet fever, 2 ot measles and each of pharvngits, bronchitis 


ind menmegitis 


; 
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Source of Infection 1 hie question of the sources of this n 
lection require review of the chronology of tts ippearance ina 
also t e environment ot the patients ifte ted | he first discharges 


observed August &, 1902, was from the urethra of a two-vear-old 


boy under treatment for rectal stula, seventeen davs attet his 


first operation, during which interim he had been taken daily t 

dressing room or clini The urethral secretion contamed gone 

cocci, but no microscopic examination of the discharge from. the 
] ] 

rectal fistula is reported 

vere next found u vulvovaginal Aart irge mm 
tvphowl fever patient tw days after admission and tive davs attet 
the reporter ure of the first case 1 he two patient te 


have furnished the infection for this entire epidenn Is it prob 


able that this vulvovaginitis, which was noted torty-eight hours 
after admission, bears any relation to the gonorrhea of the b 
reported cured five davs before? Both were diapered cases andl 
it is barely within the possibilities that the little girl may ha 
heen exposed through an inpertectl disinfected napku bles 
ister. admitted the same day with tvphoid, did not show a 
charge until the eighteenth dav of residence, ? other cases having 
developed meanwhile This long interval would appear to argue 
wainst the supposition that these sisters were infected at home 
Six girls developed vulvovaginitis in the period of twenty-one day 

were tvpherds incl were SUITE i] ases all Were hapered i! 
ill had temperatures taken daily per rectum, with the ward thet 
mometers These six girls form a climeal group as no new case 
appeared for fifty-four days Dheyv were removed t1 the war 
on +, 1902, for the f isolatior Root \ 
heing appropriated tor their use N nfection occurred outsicle 
thi eroup Decemb 24 whet i vaginal disc] 
ob erved 1 il eroht mont} s-old s reica int She 1 
operated tor ve us angioma of the face and was taken t 1! 
nd dressing-room repeatedly. Search for the source of t 
fection brought to light the fact that her six-months-old eribmate 
who showed vagina lischarge two davs later ttractes 
ittention by a suspicious oder for several days. A vagn . 
charge from t mav have heen obscure er orofus 
diarrhea Further inquiry shows that tl baby entered the 1 
December 12, 1002, fron room on the third tloor adyoming 1 


ontarniny the six infected rivls She had been waiting there 
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an operation tor cleft palate, which was 
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riormed December 13 


the day following her admission to ward, Is 1t possible that this 


baby was infected on the third floor while in proximity to the 


gonorrheal isolation ward? As the general children’s ward was 


now quarantined for measles, these two infected babies were re 


tained, with the result that a vaginal discharge appeared m a 


four-vear-old typhoid couvalescent twelve days later, to be followed 


by another, January 11. 1903, after an interval of four days, also 


ina typhoid convalescent of six years Both were diapered cases 


No new patients being admitted there remained m the ward four 
infected and two non infected girls and five or SIX bovs until 
February 14, 1903, when the quarantine 


and the ward was funigated Phe eght-months old girl was taken 


for measles Was raised 


home: the 3 remaming cases W re sent to an tsolation ward on the 
joined by the tour infected girls 
iW left the hospital The 


16, of pneumonia 


sixth floor, where they were seon 
remaining trom the first group, two 
six-months’ baby died two days later, February 


following the measles. 
It is of interest to note here that a six-yeal old girl, admitted 


to children’s ward November 24, 1902, and operated on for clett 


palate 1s reported by the mother as showing a vaginal discharge 


the day after reaching home. She lk ft the hospital December 12 


1902. no vaginal discharge having appeared at that time 


Phe next 3 cases form a group in which this infection was first 


observed at the scarlet fever annex, to which they had been 


moved from the children’s ward. They were all surgical cases 


which showed s irlet fever on February 28, March 2 and 6, re 


spectively The discharge was frst observed in the last patient 


trvo-yeal old cleft palate case, who was reported with 


vaginitis the dav she was transferred, although non had been 


to Oo a 


discovered before leaving the children’s ward Four days later, 
March 10, a four-yeat old girl of the second gonorrheal group 
the sixth floor, developed scarlet tevet amd was 
transferred to the annex the same day, March 10, 1903. The 


that the discharge appeared im the other 2 


isolated now on 


annex records show 
cases on the 19th and 21st of the same month 


After the subsidence of the scarlet fever on the 6th of April 


atients were sent to the isolation ward on the sixth 


1 


three of these ] 
floor, the fourth having been taken home 
4 surgical cases The tirst, a three 


The last group comprises 
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year-old tubular spondilitic, admitted April 16, showed vaginitis 
june 3. The second, a thirteen-vear-old, admitted April 22, was 
operated May 25 for tubercular glands of the neck, and developed 
gonorrhea June 12. The third, a three-year-old, entered May 11 
for correction of congenital dislocation of hip, and developed vulvo 
vaginitis June 8. The last, another three-year-old, admitted May 
13, with tubercular joint lesions, was operated May 19, and devel 
oped gonorrhea June 8 

Treatment. \t was found that the discharge yielded only to the 
more heroic forms of treatment. Most of the cured cases re 
quired 10 per cent. protargol douching every four to six hours 
preceded by 1:2000 permanganate potassium solution, some ob 
stinate cases requiring additional packing of the vagina with gauze 
saturated with 2 per cent. protargol 

Condition on Leaving the Hospital. Of the 18 patients whi 
showed the infection in the hospital, 10 were discharged cured, 
2 died (intercurrent disorders) and 6 were removed by thei 
friends while still under treatment Those patients were pro 
nounced cured from whom repeated smears were negative 


nine days after cessation of treatment 
CONCLUSION 


very hospital for children must be protected agaist infection 
from without by well arranged detention wards, im which the 


newly admitted patient may be submitted to the closest serutimn 


for a period of at least tourteen days, to determine his freedom 


from acute infections before admission to the general ward 

\ complete hospital should have ready tor use, properly located 
elation wards to which patients may be removed upon the first 
appearance ot SUSPICIOUS SVinptoms of an acute mitectior 

Gonorrhea is a most formidable disease in a children’s hospital, 
and female infants are peculiarly susceptible to this disease 

\ patient in a children’s hospital showing gonorrhea should be 
promptly isolated and placed in charge of a special nurse Phe 
iterne or nurse while treating a gonorrheal patient should be re 
heved from other duties in the children’s ward. The efficiency of 
any isolation may be questioned which does not individualize 
strictly not only in regard to the treatment, care and manipulation 
of the patient, but also as to the use of clothing, bed linen, teeding 


utensils, thermometers, douche pans, et 
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Ihe same care by nurse and physician im st rilization 1s neces- 
from a child with any acute 


oo} 


sary as would be observed in going 


nfection to a non-infected child. 


The question of exacerbation or reimtection a> the cause of re 


yppearance of the gonococct in the secretions alter repeated nega 


tive tests is an interesting one. This 1s espec ially true, where more 


than one infected child 1s isolated in the same room with the 
preponderance of probabilities m lavor ol the reimfection 


RUBELLA CONGENITAL INNER [AR [EAPNESS (Journal of 


Laryngology and Otology, London, 64: 399, July 1950) Hiller 


reviews the results of examination of 42 children with congenital 


inner ear deafness, the mothers of some of whom had had rubella 


during the Australian rubella epidemics of 1937-1940. The chil 
dren have now reached the age at which they are able to offer full 


cooperation for exammation of their hearing. ‘The deatness in 32 


cases Was due to rubella occurring mm the mother u the early 
the other 10 are classed as nonrubella inner 


months of pregnancy ; 
ear deatness cases The degrees of deatness and the types of audio 
metric curves of various groups of children were analyzed. The 
deafness in the rubella-deaf group ts less than 


rube lla cle al 


average degree ot 
that in the nonrubella cases. The audiograms 0! the 
subjects show a great diversity of patterns In general, low tones 


» less affected than high tones, but any downward trend in the 


curve of the audiogram is less steep than in typical inner ear deaf 
ness. The incidence and severity of rubella deafness at d also the 
incidence of accompanying rubella retinitis appear to he directly 
dependent on the severity of the maternal rubella infection Anal 
vsis of supposed nonrube lla deafness made the authors believe that 


some of these cases may have resulted from maternal infection with 


rubella during earlv pregnancy. Thev also suggest that cases of 


congenital inner ear deafness with tvpical audiometric curves are 
probably hereditary in origin, while thos with atypical graphs ma‘ 


he the result of antenatal infection, such as rubella, in the mother 


A.M.A 
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CORRIGAN, ©C., and SEGAL, S Dur INCIDENCE OF CONGENITAL 


DISLOCATION OF THE Hip at Istanp LAKE, MANITOBA, 


dian Medical Association Journal, 62:535, June 1950) 


ana 


\ study of an Indian population of 1,253 revealed 45 cases of 
congenital dislocation of the hip. There was strong evidence ot 
dislocation of the hip in the cases that were not examined, making 
a total of 71 cases for an incidence of 6 per cent. The diagnosis was 
based on a history of a lurching or waddling gait dating back to the 


first attempts at walking, physical and x-ray exanmnations The 
ratio of unilateral to bilateral dislocation was found to be 6:5 in the 


$5 cases examined and the proportion of male to female was 1 26.2 


every one of the known or suspected cases of dislocation of th 
hip is connected by blood relationship which ts strong presumptive 
evidence that the primary etiological condition of congenital dislo 
cation of the hip is an hereditary one 


1) 


A. Brescia, M.D 


Banks, H.S nd Beace. A. anp IMMUN 


IZATION AGAINST \WHoopING CouGcn AND 


Medical Journal, 4673:251, July 29, 1950) 


Inquiry into the cases of polhomvelitis admitted to one London 


hospital during the vears 1947, 1948 and 1949 showed a total of 


111 paralytic cases of all ages admitted during the period. 4 
these, 14, all under 5 vears old, had a paralysis of the limb which 
had received ne or more of a course of mmunizing myections 
within the previous two months. The interval between the last 
myection and the onset of paralysts in the majority of the cases 


is between 9 and 14 day 


lavs The paralysis followed combined 


pertussis and diphtheria (A.P.T.) prophylactic in 9 cases, pet 


tussis vaccine alone in one case, and diphtheria proplylacti 
\.P.T. alone in 4 cases Phe paralysis, whether of arm or leg, 
conformed in general to a uniform pattern. It was not associated 
in time or place with anv particular chnic or technique It is 
concluded that during periods of high or moderately high preva 


lence of poliomvelitis there is a definite but probably small risk that 
moculation the type ol whooping cough anc theria pre 
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phylactic usually emploved in this country will be followed by 


serious flaccid paralysis of the inoculated limb in young children 


Phe paralysis party ularly affects the muscles adjomung the site of 


moculation \UTHORS SUMMARY 


Biancuarp, K. C.; Harvey, A. M.; J. Kattes 


\.: Newman, E. V., and Zusrop, C. Ths 
or 3-Hyproxy-2-PHENYLCINCHONINKE \cip 


rrECT 


Rurumatic Fever. (Bulletin of the Johns Hopkins Hospital, 


87-50, July 1950) 


Some of the actions of 3-hydroxy 2-phenyleinchonim« acid sug 


vested that it might he effective in some of the diseases that respond 


to ACTH Chis drug HPC was used im the treatment of ten case 


In all cases the fever subsided within 24 hours 


of rheumatic fever 
The jomt pains and tenderness were relieved as rapidly as the 


fever but the objective signs of swelling persisted for 24-48 hours 


Sedimentation rates remained elevated during the 


TOUT Cases 


administration of the drug but fell gradually in all but two cases 


Marked electrocardiogram changes were present Tour casts 


Phese changes persisted during HP administration but reverted 


to normal in 1 to 9 days alter stopping the drug. The effect ot 


HPC on rheumatic myocarditis cannot be judged at this time, but 


certainly there ts not a rapid resporse, such as occurs with the 


arthritis and tevet Phe mechanism of this drug ts still undetet 


nuned. The dosage which ts bemg used at present m acute rheu 


fever is 20 mgm. per kgm. daily for 7-14 days. HPC 1 


insoluble in aqueous solution and quite bitter, and for those chil 


dren unable to take capsules, administration of the powder sts 


pended in heavy chocolate syrup has been satistactors 


A. Brescia, M.D 


SIGURTONSSON, | PREND OF INFANT MorTALITY IN ICELAND 
(Bulletin of the World Health Organization, 2 :723, 1950) 


The mfant mortality rate im Iceland has shown a continuotts 


decrease. amounting roughly to 20-22 per cent per decade dut 


ine the last century, se that its now less than one-tenth of what 


it was 100 years ago Phis trend has accompamed a rise m thie 


standard of living and samtary conditions of the country, although 


~ 


special child welfare services are of recent origi. A. tenfold 
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increase in the number of doctors is another tactor which has 
contributed to the decreasing infant death rate. The average 
rate for the period from 1941 to 1947 was 33.7 deaths per 1,000 
live births: the lowest value reached for a single year was 22, 1 
1947. Until 1945, the decline in the rate of mortality of infant- 
under one month of age was as significant as that of the total infant 
death rate. Since 1911, the decrease in deaths from respiratory 
diseases and gastro-intestinal diss rders has been most marked, 
whereas death rates due to prenatal and natal causes have remained 
almost stationary at just below 20 per 1.000 live births. It 1s 
hoped that, through better care ot women during pregnancy and 
delivery, it will be possible to reduce the number of deaths due 
to prenatal and natal causes so that the total infant mortality will 
be below 20 per 1,000 live born children during the next decades 


AuTHOR'S SUMMARY 


Dierricu, H. \ccIDENTS, CHILpHoop’s Greatest Piys 
ICAL THREAT, I (Journal American Medical 
\ssociation, 144 


\ccidents constitute 


and physical healt! ow many children 


pled hy accidents is not, 1 should he know! 


dent prevention embracing a changing reciprocal relat 


protection and education Is sugygt sted. The practical application 


of such a theory requires forethought. time and discipline \ 


properly apphed program ot iccident prevention contributes t 


each component of a child’s sense of securits While the ultimate 


mediation ot an it prevention | wram in children rests wit! 
the parents the immediate responsibility falls on, and mus iy 
accepted lov, thee il profession 


\uTHOR’S SUMMARY 


LDHOOD 


wogies are iit ly identified. 4. Seizures are more tre 


quent but more readily controlled. 5. Seizure patterns are differ- 
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ent: convulsions are more often localized ; petit mal seizures are 
well-nigh limited to childhood, whereas psychomotor seizures are 
relatively rare. 6. | lectroencephalograms display more abnormah 

ties, are specific and more responsive to drug therapy. 7. Treat- 
ment is broader in scope, in that the whole family is involved 
Che predominance of epilepsy im childhood in due to the union of 
three streams of influence. First, is the hair trigger suse eptibility 
of the as yet poorly organized nervous system o! the child. Second, 
is the greater liability of the young to acquired pathology of the 
brain from birth injury, cerebral complications of childhood imitec 

tions or from sporadic infantile convulsions themselves. Third, 
is the tendency for a transmitted trait to manilest itself early im 
Lhe ditferential diagnosis ot epilepsy especially difficult 
in children because they cannot des ribe subjective symptoms and 
because of the variety of manilestations that may contuse, e¢.g., 
spasmophilia, hypoglycemia, breath-holding spells, syncope, sleep 
walking episodes, bouts of extreme re stlessness, unexplained bouts 
of crying or temper tantrums, vomiting, abdominal pain, or even 
bouts of fever without accompanying miection Anv of these con 
ditions may be diagnose das epilepsy if certain clinical details, such 
as amnesia for the events, the electroencephalogram, and thera 
peutic trial of ar ticonvulsant medicine favor such a diagnosis 


Micuaet A. Bresera, M.D 


CompBiINep PENICILLIN AND ANTIHISTAMINE IN 

NEPHRITIS IN CHILDREN. (Pediatria, Naples, 58: 198, March 
\pril 1950). saffi reports five cases of glomerulonephritis in chil 
dren between the ages of 2 and 10 years The disease in all cases 
was due to a pharynge otonsillar infection. The combined treatment 
consisted of administration of penicillin and of antihistaminic drugs 
Penicillin was given by the imtramus« ular route every three hours, 
in a daily dose of 160,000 units for 10 to 20 consecutive days. The 
antihistaminic drug was given in daily doses of four or five tablets 
of 0.10 Gm. each in the course of per icillin treatment and for five 
davs more after discontinuation of penicillin The disease was con 
trolled in the first week of treatment The author coneludes that 
the combined treatment gives better re sults than either penicillin 


or antihistaminic drugs alone Journal A.M.A. 


ie 
1 \ | 
| 
gt 
io 
. 
7 = 
ET 
i 
| 
} 
4 
ae 


BOOK REVIEWS 
Your Dear Cuitp. By Helmer R. Myklebust, Ed.D. Pp. 32 
Illustrated Price $2 Springtield rles 
Phomas, 1950 
Fortunately, hearing impairment 1 children to the extent the 
are considered deat 1s not common Che author gives the meidencs 
as between 1 and 2 per cent of the population Because hearmg 
iMpairment is not commen, parerits and doctors alike may not 
know the answers to questions encountered in bringing up a deat 
child, such Hlow can he be helped to understand expres 
himselt lo learn how to talk? and most important of all-—Te 
live successfully in a hearing world. This book answers all those 
questions and answers them well. hh addition, it gives resource 
by which a parent may be kept up to date on the problen [t also 
lists the various educational facilities tor the cle in each state 
every physician and certainly every pediatrician should not of ly 
read this book but have it on his shelf to show and recommend te 
parents who have al deaf child HeLen LitomMpson, 
lite By James S. Plant, \IL.D.. Se.D (loth 
200) Price $3.00. New York: Lhe Commonwe ith Fund, 1050 
ts i highly verbalized recount but m realistic tern 
the problem which confront the developing child It «ciscusses 
the social forees which attect him im accordance witl his age It 
evaluates these forces m terms of meanmg tot thre lilecl that ts 
haw his envelope selects or exctudes t em and | \ hev s ip his 
personality Plant's viewpoint rejects many psv inalytical 
terpretations. Efe presents a fresh notion of sex tm the voung chil 
emphasizing the lip service given it by children either to enhanee 
their prestige or to find out what it is that adults are s nceernes 
ith rather than to indulge erotic torce in their own lives. His pom 
of view is based on twenty-five years experenee a lirect 
* Child Guidance Clink Surely. we can all learn a great dea 
person ol Dr. Plant's calibre whe has had such mtiunate exp 
ence witl problen children ind their parents al | who has thus 
developed ar exceptionally broad understanding 
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HOPE: 

I’ve always stuck cotton in 
my ears when the Old Groaner 
opened his mouth. But now 
he sounds good. Let’s listen! 


CROSBY: 

Ladies and gentlemen, 
isn’t a song. It’s just a sug- 
gestion. This year, let’a all 
give U. S. Savings Bonds for 
Christmas presents. They 
make wonderful gifts. Tell ’em 
about those bonds, Chisel 
Nose, 


HOPE: 

Gladly. It’s all very simple— 
even Crosby understands how 
they work. in just ten years, 
they pay $4 for every $3 they 
cost. And they’re appropriate 
for everybody on your Christ- 
mas list. Am I right, Bing? 


CROSBY: 

For once in his life the old 
Scene-Stealer is right. But 
seriously, folks, nothing makes 
a more welcome, more sensi- 
ble present than U. 8S. Savings 
Bonds. So— 


So why not give the very 
finest gift in America—U. 8. 
Savings Bonds! 


Give the binast gift of all... U.S. Savings Bonde 
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